“
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 6624 - . rorm C/OH
CAMPAIGN FINANCE REPORT S " COVER SHEET PG 1

1 ACCOUNT# " | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fiers) ’ J
3 CANDIDATE/ MS / MRS/ MR FIRST M
OFFICEHOLDER i / OFFICE USEONLY
NAME AWNVY Ao
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: STATE,  ZIP CODE
OFFICEHOLDER :
MAILING i
ADDRESS /0493 ‘ -daliv ';,
Change of Address k’ﬂ D 5 ; A, 5} _T- / 41 & P f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) bt
OFFICEHOLDER Receipt # Amount
PHONE 6/ ) 4 - T
8 —4\ ;‘ é /é D / Date Processed
6 CAMPAIGN MM FIRST M-
TREASURER \;g%‘EAL A /\A Date Imaged
NAME ......................................
X NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CiTY; STATE; ZIP CODE
TREASURER
ADDRESS -—-}-—'
(Residence or business) /0 7 M Rwufﬁf éﬁ”E A”—s‘}l n X )19 723
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (£/2) g;?/é - 75‘0/7
T
9 REPORTTYPE
. : 15th day after campaign treasurer
D January 15 [:l 30th day before election D Runoff [:] anpoininant (ofconer o)
5 bef imi i (Attaghi CIOH -
D July 1 D 8th day before election [:] Exceeded $500 fimit [:] Final report (A/l!fph C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
& oy ok oL 2o,/ ef
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da‘y Year :
03 /0 ; é /pf : D Primary %unoﬂ [:, General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT .(if known) Prec”\/@'r /

125vis Coawry CONSTABLE

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address | PO Box; Apt./ Suite #; City, State; Zip Code

[ audtional pages

GO TO PAGE 2

Revised 09/04:2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

Form C/OH

15 C/OH NAME DA N N )) L . _7_7710,\4 A <

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for notice of political expenditures by politicai committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officefiolder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

[:] additional pages

COMMITTEE TYPE

[] senerat
[ speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

8 CONTRIBUTION .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) $ é
%0/9 L OP
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 5 )
25575 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ _
148, 17
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /500 20

1 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by

me u itle 15, Election Code.

%@%W

;&

aturP of Candidate or Officeholder

AFFIX NOTARY 3TAMP / SEAL ABOVE

Signature of officer administering oath

Sworn to and subscribed before me, by the said ,thisthe _____ day
of . ,20___ , to certify which, witness my hand and seal of office.
Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tosal pages Schedule A:

2 FILER NAME

Dawnvy bee Tiomas

3 ACCOUNT # (Ethics Commission fiters)

JIRsTIN T RT3/

4 Date 5 Full name of contributor Dw@(ﬂa{gp}\cam ) 7 Amountof l 8 [n-kind contribution
contribution ($) i descrintion (if applicable)
| | foker S, alker |
///3/09 6 Contributor address; City; State; Zip Code '
APl HEFL, yVZ &
AN /C 2(90 00 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ln,structions)

10 Employer (See Instructions)

[ out-of-state PAC (1D#:

Full name of contributor

Contributor address; City; State Z|p Code

/ .
//ﬁff’f oS Dga;é/ffe Zxégz-s« De.,
Pusriv, TX 18453

I
}&) o0 |

Amount of r In-kind contribution
contribution (%) l description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See’lnstructions) Employer (See |

nstructions)

—

[ out-of-state PAC (ID#; )

Full name of contributor

TTIEEANY WaskinGrern

Contributor address Clty State; Zip Code

J4#// /C/?QA(/V/? CA..
fr7o , TX, 78634

Amount of I In-kind contribution
contribution ($) | description (if applicable)

|

r 4 |
5. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See‘ﬁstructlons) Employer (See |

nstructions)

T

Full name of contributor [ out-of-state PAC (IDH#:

Contributor address;

/‘ j City; S}ate; Zip Code -
Aritee’ BE5D

Amaount of i In-kind contribution
contribution ($) ‘ description (if applicabie)

o0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See |

nstructions)

Y

Full name of contributor [J out-of-state PAC (ID#:

IAmes Aimuel,

Contributor address; City; State; Zip Code

/IRF OMEGH S7:

Amount of I In-kind contribution
contribution ($) | description (if applicable)

|
’2‘25; 0o }

(If travel outside of Texas, complete Schedule T)

/s 23
[ PusTwv, T 7973]

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ruvised 09:01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

Danvy  Aee T Homas

Date 5 Full name of contnbutor [[] out-of-state PAC (ID#: )

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7  Amount of ‘ 8 In-kind contribution
contribution ($) .,  desacrintion (if anplicable)

W | koy A Burrer
/ / X 6 Contributor address; City; State; Zip Code y i l

2 TW0 NILEs RD. # <000 |
A LLST_I N L_’TX )79 ,70 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnst,ructions) 10 Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID#; O Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)

Contributor address; City; State; Zip Code

D005 JFIAMILTON AVENUE — P57 pp!
’ !
A MST/ N )-7)—( ,73)702—' (If travel outside of Texas, complete Schedule T)

/  Rwrmer 2. SimoND |
/ 708

Principal occupation / Job title (See lﬁstructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: } Amount of In-kind contribution

!
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code

/7304# GENEV A DR “hm
, e |
7‘-/,\r 2 X )72 7,7’1,3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructrons) Employer (See Instructions)

// 6720 Aois thpie Wiire

——

| tn-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($) ' description (if applicable)

Hosprrag, PHARMACY |

/ . ontributor addre ate; i ode
/ 7ﬁ§ ;?/b/gdif /M;;yﬁt?,y Coir i Konwér U ﬁ;ﬂ 2. 10 1

/ ’

‘A LLST/ N i X /]9 )70491 /34/ (If travel outside (laf Texas, complete Schedule T)

Principal occupation / Job title (See lnslrucuons) Employer (See Instructions)

Amount of in-kind contribution

Date Full name of contributor [J out-of-slate PAC (1D#: ). '
contribution ($) ] description (if applicable)

/ Contrlbutor dddress Clty State le Code
g ’79/5 5’9444 == /@ # 5000 i
(- "
} 14{777/\( 7/ 79 74’7 {If travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (Sce Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If cantributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 050172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

= —
2 FILER NAME | 3  ACCOUNT # (Ethics Commission filers)
ﬁ)/é);v NN ALEE TTHOMAS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: , |7 Amountof T8 Inkind contribution
contrihution (§) . description {if applicabls)

; |
/., | TG EOWALDs
//.7 6 Contributor address; City; State; Zip Code l
728 | 694 MesA Dr- 225, oD,
DE/(—' VAX—‘LE 3 J 7( qgé I ,7 - 5é51 (If travel autside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-o-state PAC (1D#; ) Amount of ' In-kind contribution
contribution ($) , description (if applicable)

 Topww/eE Eo8/&y7 ,

Contributor address; City; State; Zip Code

/ P
/f/ 1303/ Yorr Ciossivég APTIZR 9~ |
p g ‘.5’/9' N ﬁ NTON (D !)‘7;2 /733 / f} ‘j’z:e: ofi lf Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Instructions) Employer (See |

o

Date Full name of contributor [] out-of-state PAC (10#: ) Amount of I In-kind contribution

/ ; /g ’56)/3_ E A/Ew contribution ($) ’ description (if applicable)
L OOBY ol /et
/7

Contributor address; City; State; Zip Code

|
b8 | oo dEeeys (ANE Z 2
/&0&/9 ) 7)_{ /7jé /p (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

a_ ) Amount of I In-kind contribution
KET, contribution ($) | description (if applicable)

, 7 , y D
Yt | ATty 7S H7ERon UEHE |
Contributor address; City; State; Zip Code ; ,
P | szl W Detyyy L., 72 ) :
Aﬁﬁ 7‘ / /4/ ; EX ﬁ,g? 7} 7/ 7 (Uf travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#:

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of state PAC (1ID#: ) Amount of ] In-kind contribution
/1 . contribution ($) description (if applicable)
M / LON J3 ~Toyecs l

/ﬁ%y Contributor address; City: State; Zip Code '

/050 Lk FrHA 25 00
- < %Dlﬂd ]
l /-/7)/457-//'/4 -7;—(— /719 7é£) (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviced 09/01/20007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedulg A:

Downy lee Thomps

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) ‘7 Amount of j 8 In-kind contribution
contribution (%) , description (if applicable)

) Rrewrse vMepene Smrn |
/’/Z “y

2 FILER NAME 3 ACCOUNT & (Ethics Commission filers)

6 Contributor address; City; State; Zip Code .

Agos” OBRSON 144 DL 2 27 @a:
,4%7‘/”1 >( /73 ’795 5 (If travel ou’tside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of T in-kind contribution
contribution ($) [ description (if applicable)

2 Cer 4. funwr
y |

Contributor address; City; State; Zip Code

FOIL L 144k ST # 57000)
AuST/ N} } X )749 7 D ﬁ"' (If travel outside if Texas, complete Schedule T}

Principal occupation / Jab title (See,lnstructions) Employer (See Instructions)

Date Full name of contributor ] outot-state PAC (ID#; ) Amoaunt of I in-kind contribution
contribution (%) ' description (if applicable)

2/, | Doworay Ares |
/4sz

Contributor address; City; State; Zip Code

Bol7 Yok De. “RO00 |
Aué‘r-[ N \-‘_’—5—{ ,78 7%3 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins{ructions) Employer (See Instructions)
Date T Full name of coptributor [J out-of-state PAC (iD#: ) Amountof | tn-kind contribution
contribution ($) I description (if applicable)

OMetpe o |
‘5’ Contributor address; City; State; Zip Code )
08 | I1/ Coneesse BDve Luere Jélpr \# 400, w:
ﬁ/ds 77/\!_} J X /79/78 / (If travel outside of Texas, complete Schedule T)

F’rincipa'l occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: M Amount of | In-kind contribution
‘é . contributiont (§) ( description (if applicable)
2 - Vewmas £, Wilsew t
é Contributor address, , City: State; Zip Code
: . ; -
P | 1GR3 BescorT pe. F £ 00['
¢

/ ;%77/‘/1 /X 7}7(;3 {If travel outside of Texas, complete Schedule T)
d

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Scpeduie A

DAN/\/V ALEE 7/7’@/14}45

Date Full name of contributor [[J out-of-state PAC (10%:
i = contribution (8) . descripticn {if applicable)
r<, 5,’-7),”.‘-:‘/ ‘A,Iilf’ /’2 y /VOK/J/?/Y ) I {if applica

?/ TMAESON, OXIVER. A EUNEEN LL.F. . |
6 Contributor address City; State; Zip Code .
/Z)ﬂO L3 & ML, K/Nc_,_;% ELvD Swlagy/pﬂ po
A LL§ r//‘l T>_< ,72 )709" » (If travel outside c!f Texas, complete Schedule T)

2 FILER NAME 3  ACCOUNT # (Ethics Commission ﬁlers)'

7 Amount of ' 8 In-kind contribution

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

M ATT @wﬂs . |

7‘ ' Contributor address;  City; State; Zip Code ) ﬂ
oY | 7 Blavwco #3505 7 2400 :
HM/M/ ; X 7&?7ﬁ3 (If tr:Jel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuill name of contributor {] out-of-state PAC (ID#; Amountof | In-kind contribution
,ontnbutlon (3) , description (if applicable)

;z/ JuptE Evedyn /%%cz&m |

Conjributor address; City; State; Zip Code

C0. X )ALl & oy 90:
ﬁ%ﬂ/‘{/ ; X 7?7/7( (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

—

] In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($) , description (if applicabie)

f%?,f | _jf%ft/m Skl |
Wz

nt;nbutor address; City; State; Zip Code

L ¢ |
67-/ N ) ; X ﬂy 7/ {If trave| outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 outot-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) [ description (if applicable)

T EXHAS ﬂfﬁeg OFFICERS. Assoc

%// - . antr bugﬂ ess; u/ Clty,\fStdte Zip Code ..... '
709 P BoX /58 # /09,2
| /ééle ”T;( ,73}7é / é/glf {ff travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucuons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 090172007




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Dawny fee 77%0/\4 hs

Kd
3 ACCOUNT # (Ethics Commission filers)

Date

!

5 Full name of contributor [ out-of-state PAC (u)#

Maz‘» £D . 7Z#A/<A.1 T

a4

‘Dop.pr// Y ;Fo/wsDA/

Contributor address; City; State; Zip Code

bl O, et T DA,
fus7 N, TX T9193 - 3284

700, =

7 Amountof FB
cantribtition ($)

In- klnd contnbutlon

uuuuuuuu

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

;l// 72}2

Full name of contributor ] outof-state PAC(1D#;

Psrry Poles Pssoe. ‘PAQ

Col nt ibutor addre;s ity; State, Zip Code
/ STHEET FHZo
///4577/14 I X0/

Amount of r In-kind contribution
contribution ($) [ description (if applicable)

|
2/ op oo

_(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

T,

._Full name of contributor [:] out-of-state PAC (ID#:

Contributor address; City. State;

/300 FM G465
fusr/N, TX TR

Zip Code

Amount of { in-kind contribution
contribution (3) ( description (if applicable)

I
< gl
‘.ﬁf/lyzyllml

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date

%0/09

Fuill name of contributor 7] outof-state PAC (ID#:.

Wil

Contributor address, ity: State; Zip Code

Fopr S s i #T08
| pu sf//v' —IX_781A43

Amount of | in-kind contribution
contribution ($) [ description (if applicabie)

|
i dl
500

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruchons)

Employer (See |

nstructions)

Date

4
2

08

Full name of contributor [J out-of-slate PAC (D#:

Contrlbulor address; Clty. Sldte, Zip Code

ROL5™ LIAMIATON /—’WE/V&E
Preerin T 7187762,

Ve |
g’é/éZ?QOI

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See (nstruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0910172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schjdule A

[Zd
3 ACCOUNT # (Ethics Commission filers)

.FILER NAME Dﬁ/v//\) Y A)EE /bm A<

Date

Do
/&O fs7/N T

5 Full name of contributor [] out-of-state PAC (ID#:

6 Contnbutoraddress City; State; Zip Code

7187133

08 E/mA/QDAA: AD.
- 344/

7 Amount of ‘ 8 In- kmd conlnbuuon

contribution ($) '

|

00 °°

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) description (if applicable)
- MHewry f G more |
Contributor address; City; State; Zip Code ‘

/105 <. 5&)}

7
% 4 Js7IN TS 78 ’7'-'37

/5’0. QO:

_(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [} out-of-state PAC (10#:

O Hpls EvE DoBBS

Contributor address; City. State; Zip Code

s
| BIEE Yl VB e
05 ound. Kotk | lX/

Blvd ApTHts
'7%444

Amount of ( In-kind contribution
contribution ($) l description (if applicable)

|
745,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructnons)

Employer (See |

nstructions)

Y

Date Full name of contributor ] out-of-state PAC (ID#;

Contributor address Clty State; er Code

LY L. sZepr £
Fres7in, T 7075)

%% ’

. ./?AiD .....

= AL

;9‘

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
=y

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nslructions)

——

Date Fullpame of contrlbutor

le Code

Contrubulor addre 2SS City; State;

“
[Pus7IN TX 797

p?é’jq )/1//:’574,4,55 Cove

Amountof | In-kind contribution
contribution ($) l description (if applicable)

I

? o 0 }

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See lnstruclrons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08N172047



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Downy fee Thmps

——

(7
3 ACCOUNT # (Ethics Commission filers)

So07 EpprinNt (N,

usrimv, L IX 97145 -2483/

4 Date 5 Full name_of ct}ntrlbu/u;/r /2' om?fsta(e PAC (10#; ) 7 Arr:ount ofrq\ l ad In-kind co?tnbutnon
- - contribution (%Y . description (f applicabls)
Ny THE LollEF. NariNG Soos” /(evot ABLE ] R '
A Collaen G Waring TRTEE | & TRusF |
12 6 Contributor address; y; State; Zip Code

N
#/pp2°

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstrucuons)

10 Employer (See Instructions)

Fuilt name of contributor [ out-ot-state PAC (iD#:

Contributor address; City; State;

o/

Zip Code

AIVER B, STREET COMPIN 7/
,,,,,,,,,,,, |

N, LANPR. BIvD & 7P
Austin “Tx 19153-3524-

Amount of [ In-kind contribution
contribution ($) l description (if applicable)

00,9

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In{tructions)

Employer (See Instructions)

y e

Date Full name of contributor

] outot-state PAC (ID#:

Contributor address; City; State; Zip Code

25
'

ARMBRUST @ BROWN, LoL.F [

/00 CoNresss AVE/uaE QuiTe /300
AusTin T 71870] - 2744

Amcount of | {n-kind contribution
contribution ($) | description (if applicable)

%25p, %,

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Er?\ployer {See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City; State;

PO, BX Ropf- ‘
Ausr NI 78768

Zip Code

ooy

kiek Warson foe 72005 Sonme

In-kind contribution’
description (if applicable)

Amount of |
contribution ($) [

|
gﬁ/ﬂﬁﬂfw,

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor

J

[j out-vl-state PAC (ID#:

ﬂQT//A& L. SHMPSDN

AR

Contnbutor address; City; State; Zip Code

4%9

PRsTin, TX TET2 3

A 1% / )0 /\/ ..........
L5700 SONDHURET CILRCLE

In-kind contribution
description (if applicable)

Amount of !
contribution ($) |

AR5 00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised NG/N122007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

)/?A//\/ v LEE T Homn s _

3 AC?COUm (Ethics Commission filers)

4 Date 5 Fuyli name of contributor out-of-state PAC (ID#:
" . —T %
‘? Q. ! r‘-)l)ll).l\.a ’ ODD \Ti’(‘/

TAMIS MRRSAALL “ToDD

6 Contributor address; City: State; Zip Code

HKO]34 M Fbg
ELGIN, TTX 7842

In-kind contribution

Anmarimbiae (16 ot Lt
SCTTHpusHn b appiicavie)

unt of

tion

I8
"]
l

»
505.‘90;

(if travel outside of Texas, complete Schedule T)

<
(S

Cerir fHownped

Contrbutora ress; |ty State; Zip Code

Z%f oX L8700/
/QLLST/N TX 79749

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#; ) Amount of [ In-kind contribution

contribution (3$) ' description (if applicable)

200, %° |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See

Instructions)

Full name of contributor ] out-of.state PAC (1D#:

S L LEFFING WELL [LEEY

Contributor address; City; State; Zip Code

3/
/ 7/@? Tl SSLELNES DR,
ST IN TN 7875

Amaount of i in-kind contribution
contribution ($) | description (if applicable)

!
#)150.°°)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns(uctlons) Employer (See |

nstructions)

——

Date

%/pf

Full name of contributor [ out-of-state PAC (1D#:

£ Mpaeen

Congributor address; City; State; Zip Code

o4l FS )
SPusTIN,TX 78717

Amount of | In-kind contribution
contribution (3$) ] description (if applicable)

|
# |
4250 0o ]

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See |

nslructions)

—

Full name of contributor

SusAN D

(‘ontrlbutoraddreSs City; State; Zip Code

To0] MHun7ERS TRIE

out-of-state PAC (ID#:

ATHER

DM

Amount of [ In-kind contribution
contribution ($) ' description (if applicable)

l
#jpp00

5/// p8
ALLST/A/ IX_1815P- 45/4

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See lnslrucuons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scr}edule A:

ﬁ//ﬂ 0y

PO. BoX 4578
AusrTin TTX 187465

’ —
2 FILER NAME D L [ 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 F%name of ¢ nté)utor [:]om—ofslalePAC(lD# 7 Amount of ! 8 In-kind contribution
= contributinn (§) . description (if appiica
Xob =M U ,'8,1._. =NT 2L cent Rl plion (if applicabie)
6 Contributor address; City; State; Zip Code

. |
‘5/290. 2 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ins?ructions)

10 Employer (See Instructicns)

Date

Y13}

Full name of contributor [ out-ot-state PAC (1D#: )

CRAIG fHoWARD

Contributor address; City; State, le Code

TO5 flene SprNEy (Y
Lowro Koek, TX 10bb4

Amount of f In-kind contribution
contribution ($) { description (if applicable)

l
# jopes

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titlte {(See Instructions)

Employer (See |

nstructions)

Date

3/5/99

Full name of contributor Dom-oi state PAC (ID#:

Contnbutor address Clty State; Zip Code

xy éﬁ/e&/t//ﬂ?o s .D,ez VE
[STINTX IS

Amount of I in-kind contribution
contribution ($) , description (if applicabie)

|
Lﬁpadl
b

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date

5//%00

[ out-of-state PAC (:D#:

@7k -

Z'p 0 éqz ép%
7/702/

Full name of contributor — )

Contributor address; Clty State;

/’772/ & 1R A

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

|
= ﬁﬁa‘

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See lnstructlons)

Empioyer (See |

nstructions)

—

Date

e
Nk

S |

Full name of contributor ] out-ot-state PAC (ID#:

Corjtrlputor dddress, Clty. Slate, le Code
/708 /4’&/ Al
7/ 2

Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)

!
P00 |

(If travel outside of Texas, complete Schedule T)

i i), A T

Principal occupation / Job title (See lnslrucuonsf(

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 090172007




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form

1 Total pag;\sihedule A

3 ACCOUNT # (Ethics Commission filers)

2

) 719/wvv s %Mf)g

7 Amount of '8
(€Y . doscription

In-kind contrlbutlon

Gf applicatis)

4

5 Full name of contnbulor [T out-of-state PAC (ID#:

. fressakDs

City; State, Zip Code

Date

&5/’ / 6 Contnbutor address;
/ % gl 1723 CHEST AT ME,

Pusron, Tx 7872,

contribution ($) [

....... }
, |
/5%/2 00 !

10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

9 Principal occu

pation / Job title (See Instructions)

Amount of ‘

fn-kind contribution

Date Full name of mlbutor {7 out-of: s\atePAC(iD#

Ci(y‘ State;, Zip Code

J//
Ausrin,Tse 7970/

Employer (See Instructions)

]
contribution ($) [ description (if applicable)

ﬁ/x/ """" |
/ﬁf Cont(lbutor&d;r/jj; ' /4 VE, ‘5“17-[“ /4190 ﬁyf;&?& DO:

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

S—
Amount of

In-kind contribution
description (if applicable}

1 out-of-state PAC (10#:

o nBEe T Dl By WADE
uz//; . bénfrit;u_éofaad.reSSI; ‘ vCi.ty.; ‘St‘at.e;. le Cyor':'!ev .

2| Bpom WNpsILL Kot 000 |
Loy Koek , Tx LS/ '

contribution ($) '

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

—
Amount of

I In-kind contribution

Full name of contributor [[] out-of-state PAC (1D#:

5// s | GUSTAVO L. (ZARCIA
T8 | I e e 5
AusT/N, TX 875

4 245,020
|

Employer (See Instructions)

)
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Amount of f In-kind contribution

{1 owt-of-state PAC (D#:

OX 3@0

5@7 p . 'Cc;m;.‘u; asdvoss; | Giys Statss i Gode
b
| Mm»'o/@ TX TS 453

Date Fult name of contributor
LA OFFICE OF THHIE BHHS S ,943

500

Employer (See Insiructions)

contribution (%) description (if applicable)
l

{if travel outside of Texas,

complete Schedule T}

Principal occupation / Job tille (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revived 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

Doy Are 72/&/24/95

4 Date 5 Full name of contributor D out-ot- ';lale PAC (ID#
) i 13 hf\’\."—\ut fote] (

Dc.///z-‘//b (iS5 (_7; Me [)ﬁ/\/’lkb

2N o comporos. oo s oo 4
by | RTEBE LS fasoe
ﬁ/éé z—y/VA T )78/756“ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstrucnons) 10 Employer (See Instructions)

1 Total pages Sche\dule A:

2 FILER NAME 3 ACCOUNT; (Ethics Commission filers)

7 Amountof

44444

Date Full narne of contributor [} oumf stale PAC (ID#: ) Amount of l In-kind contribution

EF WAJ-. )Ct J_E///V//L:ﬁ’/e/ contribution ($) l description (if applicable)

ﬁ//g/ﬁg : W/-/-&/(@ l/%@z, Z THREWER. |

Contributor a dreés City; State; le 4
204 fEpiE & s,
A LLST/ N J ; X 75 ,75/—52/4) (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of | In-kind contribution
contribution ($) l description (if applicable}

Date Full name of contributor ] out-of.state PAC (1D#;

LAY

ﬁ/gyg . ?ﬂfmb?lorgiresséé?gate le)C/:o;je ........... l
70\ 2937 WesTigks fove  Pspg o

- e 1
AL@]—//\/I / X 73)7 (7' d’ (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘Date I name of contributor 3 out-of-state PAC (ID#: ) Amount of i In-kind contribution
Auﬁ T/N /9/) /955-0 % contribution ($) ' description (if applicable)

Contnbutoraddress Clty State; Zip Code

)77 MEDICHL A Y 57 ﬂ'w:
A/éé/ //(’r 7;( 7375é {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Insiructions)

ﬁ//? FOLTICHAL Aigran CoMMITIE ..
724

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

T

ﬁ /)//9’7‘ éﬂﬂp/’p@ contribution ($) ‘ description (if applicable)
éé% . ‘Crgnt.ritsul.orv a‘dd.re.ss. City: State; Zip (iodel . , ‘ ’
%p 3 50’7 ;6/9§5W¢9Z>D L AveE= j 50 () |

| Aﬁdﬁf/’//(/, ; X 7£ /7‘;275 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewined 08/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME \D/@/\/Ny ZE"L; ﬁf@Mﬂ&

£t
3 ACCOUNT # (Ethics Commission filers}

4 5 Full name of contributor

Date O outoi-state PAC (1D#:

City; State; Zip Code

3/ |
‘7?4 6 Contributor address;
24

/ Lusron, Tx  TET52

D) S} oA VY &
\yAv/uw.//n/'\ /7. L/H/dbé/%/ﬁ")"

Do £ AnosRssns LA

7 Amount of ls tn-kind contribution
contribution ($) I desarintion (if apnlicable)

l
L1750 00

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

DewsyNe W. ~or7zs

Contributor address; City; State; Zip Code

.5/ N
é% 5) ATET CAHRSEN AL
2| Pussn TR 78743

L.

Amount of T In-kind contribution
contribution ($) l description (if applicable)

l
HEDLS,

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [} outofstale PAC (ID#;

Topmrs L. dpinsom

Contributor address; City; State; Zip Code

Wy,

TS AU RS L
(L2024 70N, TX TPl

Amount of T In-kind contribution
contribution ($) l description (if applicabie)

l
zﬁé’/) £0 :

{If travel outside of Texas, comptete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:

Date

Taef

Sl AT

Zip Code

Contributor address; City; State;

ST, TX FET5

0L JYernElnt M//b/

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
Y0 20 }

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-cf-state PAC (iD#:

Contr»butordddress, City: State; Zip Code

G
é;%zf

| ArsT N, TX D815z

Mp77 Rlexswdeer T
BARO) DAl 2P /i34

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
I
!

#F 97 0l
=15, %,

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucuons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide faradditional reparting requirements.

Revised 090172057



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Dﬁwxvy Aze THomas

3 ACCOLHT # (Ethics Commission filers)

5 Eull name of contributor [ out-of-state PAC (ID#: )

a ‘ e e TN A st
LERN jreds e DiE171LIN G

’[/il/_:;r;r}/ SAEZN

: -155/4&-)//@& TIAMNG.

6 Contributoraddresé; City; State; Zip Code

IS4 EX . BLUESTEIN ,SuiTE 3pg
JuSTIN, TR 19T

]

In-kind contribution

deccription {if applicablc)

7 Amount of l 8

contribution {(3) .

9 00|
/00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occu

pation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date

T

Fuil name of contributor [ out-of-state PAC (ID#:
OpTHhepme T o8
LERDN . HLNTT

Contributor dddress; City. State;, Zip Code

bl DEEP MEADYW COVE
MANOR T 7865 3

Amount of { In-kind contribution
contribution ($) l description (if applicabie)

# 200

{If travel outside of Texas, compiete Schedule T}

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

T

Date

%/ﬂg

Full name of contributor [1 out-ot-state PAC (ID#;

Contributor address; City; State; Zip Code

RGOR, SWEELNEY (ANE )
ST IN, TS TEIAR

Amount of I In-kind contribution
contribution ($) I description (if applicable)

|
#5500,

(If travel outside of Texas, complete Schedule T}

Principal occu

pation / Job title {See Instructions) Employer (See |

nstructions)

—

Date

%598

Full name of contributor 7] out-of-state PAC (1ID#:

Contributor address; City; State, Zip Code

S50) Chrzelon 2D A2 /34,

nori T TP TS

-4
735 po

Amaount of i In-kind contribution
contribution ($) l description (if applicable)

|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Full name of contributor ] out-ot-state PAC (1ID#: )

Contributor address; City: State; Zip Code

)T 204~ Sorp GlINDE LK.

Amount of T in-kind contribution
contribution ($) ( description (if applicable)

l

# ’ppg

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Inslructions)

Prjageky/fe TX 7860

Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06012007




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

D/M NY ArE ] HoMpe

a
3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

)

KUJAC/ L=\ 1A ate

rivo
NoKOK New VS DAPER,
6 Contributor address; City;

ﬁ D. / éDX ///ﬁ/ Zip Code
Ausriv T 157677

%%g

In kmd contrlbutnon

taincioiio]]

7 Amount of r8
contribution (%) l

|
N
%/’0&, o |

(if travel outside of Texas, complete Scheduie T)

de

Spur<iDE WREPIER.

Contributor address; City: State; Zip Code

F0.8ecx 1959

o,

Mavepsers, TX TFEby b

Ceo

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Anmount of F In-kind contribution
contribution ($) [ description (if applicable)

I
I
A500.07

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsteuctions)

Date Fuli name of contributor [[] out-of-state PAC (ID#;

TPMES L. NEw
cmﬁraxrﬂ%]ty sﬁﬂj ......

Zip Code

L300 CoitoN RD
AnsTIN TX 18719

Yy

In-kind contribution
description (if applicable)

Amount of I
contribution (%) l

2
Sov,06,

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstruftions)

Employ_er (See |

nstructions)

Luds IX I s O

poe | gname of Contnbu(or [ outofstate PAC (O#: 3 Arvoumd s i 4 ln—'kitr'\d c?;\tribu't_ior:) )

5 Dgﬁy Dg /VEM contribution ($) l escription (if applicable
/g@ 7454«?‘€ adgrezl (ty ‘tat.e,.. Zcp C‘an ........... » |
/ﬂz? o0 diweyt L omve o 04

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Full name of contributor [ out-of-state PAC (1D#:

le Code

(‘ontnbu(ordddre\sc Clty State

ﬁ/ B
AL 1§ 1303 Compe ST
AusTIN [TX 787702

JHopVER. . AL&:)(/‘WDE/ZJZ

Amcount of [ In-kind contribution
contribution ($) ] description (if applicable)

|

P |
L D
//&ﬂl [

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnslruct:ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

Al

The Instruction Guide explains how to complete this form.

2 FILER NAME. 3 ACCOUNT?(E"ECS Commission filers)

Dﬁ/wvy [ £ T HoMAs

4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#: ) 7 Amount of r8 In-kind contribution

| SouTHS|DE SToRAGE /e |

% 7 6 Con‘lrlbgtor address; City; State; Zip Code .
b9 H328 TERry O (i #5002t
ﬁLLST/ /\f_‘ X /72}745 (If travel outside of Texas, complete Schedule T)

dascrinticn

contribution (€} ' cripticn {if applicable)

9 Principal occupation / Job title (See lnstru{:tions) 10 Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of I In-kind contribution
ﬂgﬁ /V éé:- contribution ($) l description (if applicable)

| EVIN WOl |

%? Conlfi!;rutfaraddre§s; Q(ty State; Zip Code ) ,

¥ Il Wil weor K. é%pﬂ' o,
Q%T/A/W )757 72’ {if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstfuctions) Employer (See Instructicns)
Sy
Full name of contributor out-of-state PAC (I0¥: Amaount of { In-kind contribution

‘%wﬂ,fé o /&/ )ﬂ/é}/ﬁﬂ contribution ($) I description (if applicable)
.................................. I

Coptr_ibutor address; City; State; Zip Code =
JIDA3B PENCEWPOD 77 =00 25!
741’L5 7’//}/) ] X 7&7@ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

’e

Date Full name of contributor 0O out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) I description (if applicable)

% 5 o o . »

Conm!:)utor address; City; State; Zip Code _ .
/DB O ) fpnly feeleo=e) | H ) 00|
,W‘é & : (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
’ contribution ($) ' description (if applicable)

‘3/219/ ‘ o Contrlbulor addresa .Clity. St.até le Coc.iev ‘ , D ﬁi o w l
N | CamA Bpg e friean PO, ;
%%M{ (if trave! outside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form.

3/9/\//\/ Y Lz THom A,;

4 Date 5 Full name of contnbutor O ou(-of s(a(e PAC (ID#

Wilhe Joe Madisov ,

5/_ " 6 Contribut dd : City; State; Zip Cod
9’%57 RO, Box |403) 2 450,02
HKST/N " ) X /79)7[ % (If travel outside of Texas, complete Schedule T)

1 Total pages Schedrle A

2 FIiLER NAME 3 ACCOUNT #‘(,Elhics.Commlssnonﬁlers)

7 Amount of I 8 In- kmd contrlbutlon

g  Principal occupation / Job title (See Ins'ﬂ'uclions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)

T T AEi. Y EDEME

‘6/7/ . ‘Colnt.ril;utiorv aad‘re.ss.; ‘ .Ci-ty; .St.atve;‘ le éoae VVVVVVVVVV » 3 [
24 FO.Lox /8o 1/ Zw,? :
ﬁ% 7-//)/) 7—)? }Zg /7/ g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amaount of In-kind contribution

i
D )Oéé'gﬁ‘ contribution (%) I description (if applicable)
' |

2 | SrATE AacounT,
27/ Contributor address; jny; State; Zip Code . |
P8 | PO Box 5543 | ALy or
AH;&T{ N - ) X /78 /76 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns’fructions) Employer (See Instructions)

tn-kind contribution

Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of
description (if applicable)

{

5 Z £ /V /9 /d MC /QS // /7 contribution ($) |

[3 " Contrjbutor address; ‘Clvty. State; ZipCode '
b§ 2/ &. Zivek 5 1DE DR HPprp3t % po |

7A UsST/N | R4 78 7 (F travel ;utside cld Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ outot-state PAC (1D#: ) Amount of
description (if applicable)

i
0 D / T—’ T TEKAE contribution ($) ‘
PO L OMON R KPSSA | *

|

4 ontrlbulor address; Cz(y State Zip Code i
/ g o?a 58 Dowstsdd. D Z 0 02 |
A/)WD /gé)&k/} ‘7_;2 /7Xéé4 (If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

——|
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
i L}
2 FILER NAME e 3 ACCOUNT((Elhics Commission fiters)
AN Y Z_A:/: /oM AS
4 Date 5 Full name of contributor [ outof-state PAC (ID#; ) 7 Amountof TB in-kind contribution
contribution (%) description {(if apglicabls)

6 Contributor address; City; State; Zip Code

FH TR 7/ /1 /NT DR
AOUND

B

Koetk TR 719bb 4

T

|
, . ] l
ﬁ/[?ﬂ D0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor ] out-ot-state PAC (1D#:

Contributor address; City; State; Zip Code

/BAD THIBLDLAUX

»2/37%)

Doaviel, MesrEiv Ex/éid

Kowuwd Kock ;TR T9bLA.

Amount of ' In-kind contribution
contribution ($) l description (if applicable)

l
%00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

e a

Date Full pame of contributor [ out-of-state PAC (ID#:

ABzrp B.

%’//p )

Contributor address; City; State; Zip Code
5D £ UIVERSIDE

fsTIN TR 1974

MNERSHA

Amount of | In-kind contribution
contribution (8) ‘ description (if applicable)

&

L0k |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (Seg Instructions)

Employer (See |

nstructions)

—_

Date Full name of contributor [ outof-state PAC (iID#:

ANTENER B, FANTA

Contributor address; City; State; Zip Code

3/%,

Austin TTX 18753

15 £ WonNsiezy De.

ez

S

Amount of i tn-kind contribution
contribution ($) l description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

LONNIE

out-of-state PAC (ID#:
OHNES

CSﬂmbuioXJddress; ity; State; Zip Code

AN TR 78773

ConNselor AT L5

Tovo N Morso. Expasssway siego

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionat reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1. Tolal pages Schedule A:

2 FILER NAME

Downvy Lie Thomps

3 ACCOUNT K(Elh\cs Commission fiters}

4 Date 5 Fullname of contributor Dom{,fs.a‘e PAC (ID¥: ) 7 Amountof ra In-kind contribution
/_l P R R contribution ($) deescription {if applicablo)

u_/rér'z/v / /r/& Ve

INE} VPINT

6 Contributor address; City; State;, ZipC

Aucriv, TX 18

4 BLE Flbwship u

5403 WCSTMIN%TER, Dr
A5

i

"/M.@d |
|

(If travel outside of Texas, complete Schedule T)

7
9 Principal occupation / Job title (See instructions)

410 Employer (See Instructions)
) Amount of I In-kind contribution

Full name of contributor ] out-of-state PAC (iD#:

Wil em et ion

Contributor address; City; State; Zip Code

%
PE | s 4 35 ST TAD
[PRSTIN, T THTD/

contribution ($) , description (if applicable)

________ |
200

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I

) Armount of 1 In-kind contribution

name of contributor ] out-of-state PAC (ID#:

DeEérs F MorHN

City: State;, Zip Code

Contributor address;

SEDL> TAMARALI. TH AL
Ausry, TX _J9727- 3934

contribution ($) ( description (if applicable)

........ |
20
# /007"

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1

Date Fult name of contributor {7 out-ot-state PAC (10#:

) Amount of ] in-kind contribution

STEFHEN L. MOREGAN

Contributor address; City; State, Zip Code

BPoa, TAMARACK. THI

%‘zz?

i
SreTIN TR 197187 — A9.04

contribution ($) l description (if applicable)

..... . . '
& Jing 00!
/60,70

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Full name of contributor [ out-gigtate PAC (ID#

) Amount of I In-kind contribution

Contr:butor address; Cnty State; Zip Code

7  THELIGA T
509

/0/7
ELE /N TR

V8L 2(

VALLEY ,&4/\/ TR AL

contribution ($) , description (if applicable)

........ l
2 y
/00,09

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revined 040172007




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

D/?/lf/\/}/ Lze T4 //%p/w%.

L d
3 ACCOUNT # (Ethics Commission filers)

5 Full,name of contrlbutor []oumf s(a(e PAC (1D#:

7 Amount of Ta ln kmd contnbut«on

L AEAMABNVNV

6 Contributor address; City; State; Zip Code

%
/ﬁ/ /0 & Bpth 8F. Ko
JotsrIN, TR DSIpE

contrihution (%) . de

........ l
A0

(If travel outside of Texas, complete Schedule T)

.......

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fult name of contributor ] out-of-state PAC (1D#;

Amountof | In-kind contribution

Ppo T ARTHRL TODD, TR

Contributor address; City, State; Zip Code

R0T34 FM Gbq
ELGIN, TX “18bAI

S s MARS HACL TDDD

contribution ($) | description (if applicable)

________ |
P 2719@ DD:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

— o

Full name of contributor [] out-of-state PAC (1D#:

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

4
/%J’ 140! TEIVIE 475 BIvD
rsron TR J8 704

KDBERT 4. KELLOGG, PHD. ,

contribution ($) l description (if applicable)

0. 20

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"

Date Full name of contributor [} out-of-state PAC (1D#:

) Amount of { in-kind contribution

Cny S(a\e Zip Code

Tho
et

Contributor addre 7 ,
3508 @,efgm ME,QAQ)"WKEJ‘EJ# 57 00|
TIT737

contribution ($) ! description (if applicable)

' |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

Date

In-kind contribution

Full name of %x}or [ out-of-state PAC (iD#:
f‘ontnb or dddress, City; State; Zip Code

500// /= 7@/ 005

Lo

A
Pt A2

W77

description (if applicable)

) Amount of I
contribution ($) '

5 )
7 2%
f

(If travel outside of Texas, complete Schedule T)

Principal occupat:on / Job titie (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09i01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME \D/}/V/V)/ ,()E/: 7/—;49/\’1/}5

4 Date 5 Full name of contributor O d state PAC (ID#: 7 Arnount of l 8 In-kind contribution
’7’7;/—’ /I)/) //aalf/L- Rlan /A/!_’fc A A.\:)/ 'g;v"?a’f'}pu;"cntrébuﬁcn S5 I desciiption (if applicabie)

/% | Ooseen b Warina TRIEE  TR4ST |
/ 6 Contributor address; City; State; Zip Code A
%f 00007 EFFINE LN B \:50 %) N-:

/Q/ZST/N) —T;( ,78 )745 - éga ) (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

4 Total pages Schec\ule A

/L
3 ACCOUNT # (Ethics Commission filers)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of In-kind contribution

% /7’9”/?@ Ol ALV FIQEDH' LDV/ Né/ contribution ($) | description (if applicable)
/// } .Cc.mt'r\b-ut.or- a;!dre‘ss. . IC;ty. ‘S£3i§ . Z|p Code o l )
0 E70l ColoNy foRK DX. # O 10
ﬁj{‘ﬁ T/A(/ /757)70/?% ﬂg ;uside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

e s

Date Full name of contributor [] out-of-state PAC (10#; ) Amount of I In-kind contribution

DO/QD 7.../7171 JZLﬁm DN contribution (%) , description (if applicable)

/~g/ . lCo‘nt4rit‘)ut'or. aad’re.ss‘; ' .Ci’ty'; VSt.at‘e;. le Céo&e ........... ) I
P8 | styo0 CrrcoMHiL De. Az, 20!
ﬁ//LéT/ /\) 1 X 4}7,9, : {If travel outside of Texas, compléte Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

e

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of [ in-kind contribution

' contribution ($) description (if applicable)
Crlviy &. LeE |

/7// . .Cc;nt.ril’;ut.orAacAjd.re.ssv; » vCi.ty.: 'St-at'e;. le éoae .......... ,
% 08 | Jd N I 2000 op!
ﬁféﬁf/ﬂj ; )( '72/753 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insfructions) Employer (See Instructions)
Date ul name of contrsbutor [JoutofstaePAC(D®:___ F Amcunt of ! In-kind contribution
Z Pwéjf //V é(/d contribution ($) [ description (if applicable)

Cor\(nbutor address, City; State, Zip Code

/Epo0 //ff_ EYE /‘ei D 7000, 90:
M ﬂ‘NDﬂ- ) ) >< /lg éb.g ‘4405‘ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) , Employer (See Inslructions)

% D UF-C Qf&féx@?ﬂ&méy FRANKLIN |

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravived 09/0172007




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

1 Total pages Schedule E:
The instruction Guide explains how to complete this form. /

2 FILER NAME

Downy {ee Thomps

3  ACCOUNT # (Ethics Commission fiters)

S n-;» = o Y =

S S000.00

5 Date ofican 7

T/ 08 |

6 Isiendera
financial Institution?

O

Lender address Clty, State;

[J out-of-state PAC (1D#:

é#a é /)/ J P FE
TXOPHRUM SN AN

sz IN  TX 7875 2

Zip Code

9 Loan Amount (§)

SO0, 20

10 Interestrate

2. 750

V. /@:’/MK&%?@?@

"1 Malunty date

A -Zp/l)

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor

INFORMATION

17 Guarantor address;  City; State;
[T not applicable

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation

20 Employer

Date of loan Name of ilender

Is lender a Lender address City; State;

financial Institution?

Y N

[ out-of-state PAC (ID#: )

Zip Code

Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

1 none

GUARANTOR Name of guarantor

INFORMATION

D not applicable

Guarantor address;  City: State;

Zip Code

Amount Guaranteed ($)

Principal Occupation

] Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 030572007



n

BOARDING DATA SHEET

0

References in the shaded area are for Lender’s use only and do not fimit the applicability of this document to any particular loan or item.

Any item above containing "***" has been omitted due to text length limitations.

Borrower: DANNY THOMAS
6814 HILLGROFT DR

AUSTIN, TX 78724

Lender:

JPMorgan Chase Bank, N.A.
Home Equity and Consumer Lending Division

1111 Polaris Parkway
Columbus, OH 43240

DANNY THOMAS
Street Address:6814 HILLCROFT DR
Mailing Address:

HON:

Transaction No.: 21554450
Product Category: 3
Loan Policy: Consumer

Application No: 0210000100000041
Application Date:
Loan No: 412150154450
. Loan Date: 03-14-2008
Officer: RICARDO VEGA
Processor No: U737767 Ezell, Sherdina L
Collateral Code:
Charge Code:
Call Code:
Baltimore, MD:
Open End Term:
Automatic Payments:
Current RCO Application No:
Fee Driver:
Modification Date:

465-86-7021
AUSTIN

Borrower
County:
County:

Individual
TX 78724

Product Description: Unsecured
Category of Purpose: Personal, Family or Household Purposes
Specific Loan Purpose: PERSONAL

Branch: TX00426 Lincoln Village Banking Center
Dept: Doc Prep
Division: No

Region:

Loan Type:

Loan Class: New Loan
Purpose Code:

Class Code:
LockCreditor:

Mtg Tax Method:
Recapture:

Customer Tier: 4

# of Prior Modifications:
Title POS: N

Cust #: 412150154450
Phone: (512) 926-1601
Birthday: 10-12-1950

Fee Waiver Code:
Employee Loan: No
Restricted Access:
Reg O Loan: No
Comments:

Portfolio Code:

Host System:

User Code 2:

Refinance: N

Con Mod Code: O

IRS 4508-T: N _
Closing Option: 01 = Retail Branch

AMOUNT REQUESTED:
PREPAID FINANCE CHARGES:
SECURITY INTEREST CHARGES:
NOTE AMOUNT:

DISBURSEMENTS:

Account: 750111429

PAYMENT CALCULATION:
No of Pymts Amount
36 $192.94

Interest Method:
Disbursement Date:
Due Date:

INTEREST RATE SELECTION:
interest Rate:

INSTALLMENT LOAN
{Fixed Rate}

Financed

$5.000.00
0.00
0.00
$5,000.00

Checking

Due
Monthly beginning 04-14-2008

365/365
03-14-2008
03-14-2011

22.750

In Cash

$0.00

$5,000.00

A oaN 7o MY
ComprigrR

APR
22.766%

FINANCE CHARGE
$1,945.84

AMOUNT FINANCED
$5,000.00

TOTAL OF PAYMENTS

$6,945.84




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

mey LLE 7/%/%5

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 P eename

\Z/ﬁ/l)/\/

6 Payee address; Cnty State leCode

CSIL Sl o FT
At sran, TX W TA4L

7 Purpose ofexpend|ture (See instructions regarding type of information required.)

DEFOLITED /NTD CHrHEN (180 p0T

8 Amount

(3)

SO00, 00
Reimbursement
from political

contributions

City; State; Zip Code
é?//% Y /e OF T
/}MST//V x4l

Purpose ofexpendlture (See instructions regarding type of information required.)

JP OSTED, JIVID, QFidyV A200N T

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
R / (&)
4 )N L TTHMBS.
ress;

200,00
OY pomowsemen

contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:j Reimbulrsemlent
from politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) {:} ;?eimbulrﬁem'em
rom political
contributions
intend
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
(3)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHeEDULE F

. R . Total Scheglile F:
The lnstruction Guide explains how to complete this form. 1 Tola pages/ﬁ
2 FILER NAME k 3. ACCOUNT # (Ethics Commission filers)
Pl
N BINY Lee 777‘9/\4 AS
4 Date 5 Payeename o+ 7 Amount
(%)

A ST
/%g 720 N 11 35 R0, Loy

Ausriv, T Bs

8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +»

Mprzrirts Fow (Cempegn

required.) Candidate / Officeholder name Office sought Office hetd

(If travel outside of Texas, complete Schedule T) £1 aﬂﬂs
e Amount

 EXXoNMOBIL,
Z s <

Date Payee name
(%)

| i i e | oo
Prsrow , Tx 48757

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholcer name Office sought Office heid

Bl X penses

{If travel outside of Texas, complete Schedéle T)

%, 9/ " Payee address:
28 /407 Ol Llopr AVE. 2L 0O

Amount

Date Payee name
. ($)

City; State; ZipCode

/9%97*//1/,_77 27990 2

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought

. "

Office held

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

gy | Cettllodh Typrserrnty
é’/pg 32077 Y Es JLo/. o0/
Puwsrop, Tx B2z

Purpose of payment (See instructions regardiné type of information -« Complete if direct expenditure lo benefit C/OH «*

r‘;’q"'irZ'rj-) )/ ; Candidate / Officebolder name Office sought >fice held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00012007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SsCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

/5

2 FILER NAME

Downy fec THomes

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

(2 D

6 Payeeaddress; City;, State; Zip Code

J5O1 £ LA STREET
Ausr/v, Texns 78702~

%%ﬁ.H%%%wﬁw%%ﬁ@ ..............

7 Amount
($)

Tl a5

%% )| T ey e
/{7)/45‘77”3 TX )8 Too~

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) 'g Candidate / Officehoider name Office sought Office held
U,
(if travel outside of Texas, complete Schedule T) / ABX/E—
Date Payee name Amourt

%)

L0 oo

Payee address; City; State; Zip Code

A
ﬁ%f T2 N Y 35
AusroN, T X TETE

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+
required.) , Candidate / Officeholder name Office sought Office held
:ﬁ%7%%mw%%u Lee
(If travel dlutside of Tkas, complete edule T,
Date Payee name D Amount
THE //ﬂ/ME £ Po7” ®

‘/ﬁé’, / A

SISTIN, TX J9727

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) ﬂ Candidate / Officeholder name Office sought ) Office held
INATER LS For Campald /¥
(If travel outside of Texas, compiete Schedule T) s&ﬁé}s
Date Payee name Amount
%)

2 | bayecuddess, | Giy, St Zpcode
;2% 9 [ER0 7 . gyt LD & AO

[ A7

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office: held
IIRT LR 9L s [ Capytig
(If travel outside of Texas, complete Schedule T) 5 S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1:800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction_ Guide explains how to complete this form.

1 Total pages Schgedule F:

2 FILER NAME

Doy Lz ThHomps

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

4

6 Payee address; City; State; Zip Code

%,
5] | PO Box joidsry
é £ Pus 7N, TX

Amount
(%)

750,00

18 Purpose of payment (See instructions regarding type of information 9

required.)

FLB81 1027 1DNS

« Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office soughl Office held

(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
A / 4 = ()
- Joemmy .N.}’b‘ff. THeE Vit ere
Payee address; City; State;

,}s"’/g
A ' /QAZST/N)T)( 7}

JA23 - A Rpsspo2) /41/571:’142

So4o00

D -

Purpose of payment (See instructions regarding type of information
required.)

PDVERTISEMENT 1N MewPhpes

(If trave! outside of Texas, complete Schedule T)

\'\)

» Complete if direct expenditure to benefit C/OH =

Candidate / Officeholcder name Office sought Office heid

Date

#

Payee name

City; State; ZipCode

Payee address;

[usTIN, TX 2787

T £ SBEN Y TE BAVD
/

Amount
%)

0 00

Purpose of payment (See instructions regarding type of information

required.) Candidate / Officehotder name Office sought Office held
JUEL EXPENS = |
(If travel outside of Texas, complete Schedule T)
Amount

« Complete if direct expenditure to benefit C/OH

g/ Payeg address; City, State; Zip Code
A%? PO, Box igf=ry
/4#67*//\/ , 7><

($)

/757, 00

Purpose of payment (See instructions regarding type of information
required.)

Bz tte ) WEBS ITE

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cftice scught Dffice neld

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 09/0172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

]

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 P g/

2 FILER NAME

Downy Lee THomas

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename IDA M /_}W/ 7

lﬂf\//

f L Qc)éé VEWNIA o

Wsr/ N TX ’79’70 4

Amount
(%)

’7
/ 6 Payeeaddress; City; Stgte; ZipCode
/ 5 170L New York Ave. /25, Do

required.) Candidate / Officeholder name Office sought

AD PLACED 11y Sorvenir r;@u@mz

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding gpe of information - Complete if direct expenditure to benefit C/OH »»

Office held

Date Payee name

ek YBNT

Payee address; City; State; Zip Code

flesr/iNTX JPI5 -7

Armount
%)

%% y K32 St Cecene Klid . HLOL, L0

required.) Candidate / Officeholder name Office sought

CArp 1 2 honrs, f@sﬁﬂéz FJ

(If travel outside of Texas, complete Schedule A/VDL/

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH

Office held

Date Payee name

City; State, ZipCode

JS7INTX 91=7

Amount
%)

%%g P3,) Spope Cetere BIvd 0,80

City; State; leCode

/497%/ T /8 TD/ |

Purpose of payment (See instructions regarding type of information « Complete if direct sxpenditure to benefit C/OH +
required.) Candidate / Officehcider name Office scught Office held
CRMPA N WAL houTs, pos-m ¥
{If travel outside of Texas, complete Schedule T) MA}
Date Payee name Amount
%)

%%g aé Lo (3 ns 37“ 274,95

required.) Candidate / Officebolder name Office sought

CRIpaign 7P fouTs

{If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding lype of information + Complete if direct expenditure 1o benefit C/OH

Cfice: hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCcHEDULE F

‘| Total pages Schedule F:
The Instruction Guide explains how to complete this form. ' alpag /6—
2 FILER NAME D i 7___’ 4 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payeename . 7 Amount
(%)

E7an EXxoNMOBIL -
/:_7 6 Payeeaddress: ~Cily; State; Zip Code

P9\ TIE E Ao Whre Blvo 0. 02
A Re7/N, TX J87</

8 Purpose of payment (See instructions regarding type of information 9 +» Camplete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office held
i z.% EXPENSE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Elasvpe THoMPsN

Payee address; City, State; Zip Code

7
/71) 2 Vot 5 Cly FroRD s 25, 00
T Bussnv TR P70 2

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) . N Candidate / Officehclder name Office sought Office held
@/9/2'7/’/9‘/4%/ 5;47@0/,/@5 /5 TAY
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name
(%)

t - fpy Mphyvemex o
%g 2703 Manok £ # 70/ P&
Rusr/N,"Tx 78722

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought

KovIOED CHAIOH N
# - OeISTANCE

Date Payee name
(3)

Office held

{if travel outside of Texas, complete Sched

Z,

/ Payee address; City, State; Zip Code _ :

%g J40G Chi FFERD JIVE A7, 00
Pusrin T 1702

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officenolder name Office sought

CAR2OB/N MEIL DT)ES

(If travel outside of Texas, complete Schedule T)

Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0810172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/5

2 FILER NAME D . 3 ACCOUNT # (Ethics Commission filers)
oWy (e ] Homas
4 Date 5 Payeename 7 Amount
(%)

/S0 OhirorD fuE
/P rcron TTX 21970 5~

Ny ‘
Q%é[ ‘ .6‘ Pzziﬁfssgég/gy/‘/smte iip COQA P{DZN 4444
79

615‘0, 00

8

Purpose of payment (See instructions regﬁding type of information 9

“sicTaNe 1o l?qmpmgw

(i travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH -

required.) mHN ) Q/ﬂ’é— Candidate / Officeholder name Office sought QOffice held

Date Payee name

“5/7 o ‘Péyéeaddress; o Clty .Siate; Zip Code

TS EE JBEn WHrE B

Amount
3)

YL op

Aunsrin T 78744

Purpose of payment (See instructions régarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

e/ EXpeNS E

(If travet outside of Texas, complete Scl le T)

Date Payee name

Payee address; City; State; ZipCode

3/%3 PO, Box //3)

Ausrn, TX 75767121

A KW/QS/ 5 V/?NS/ /)é?/{/ ) Aé%ﬁg/g{b @)

Amount

Yzp po

. . 7 N .
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought ) Office held

U 15 Compmen Ao.

(if travel outside of Texas, complete Schedule T)

Date Payee name

City; State; Zip Code

\5 » Pdyee address;
/‘7200 F31) CHpas OREEA

AUsTIN, TX ]$157

Amount
%

T2 T

>
Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefil C/OH «

required.) .
Bacaes owey/ I o

YA TS

{#f travel outside of Texas, complete Sc/h2z.nle

Candidate / Officehclder name Office sought Difice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 04/01:2007



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/5

2 FILER NAME -

3 ACCOUNT # (Ethics Commission filers)

4 Date

P

Douny Les THomas

5 Payeename

A TN
L CrRIeE EPOT

6 Payeeaddress; City; State; ZipCode

Bl TIRADO ST
sz, TX 78 75;

5

A
.’ ¢

Amount
(%)

Y

required.)

8 Purpose of payment (See instructions regarding type of information

OFF/2& Supplies

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought

« Complete if direct expenditure to benefit C/OH -«

Office hetd

Date

%%f

Payee name

Payee address;

LIDD fogw o Lavs

City; State; Zip Code

SHesTIN, TR T87.3°7

Amount
()

58,00

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH -

3
s

Payee name

OFF/0 DEPOT

Payee address; City; State; Zip Code
S/t TIR#DO S7-
fRSTIN TN ]S TE

required.) Candidate / Officeholder name Office sought Office held
(If travel outsnde of Texas, complete Schedule T)
Date Amount

()

) 35,8/

required.)

Purpose of payment (See instructions regarding type of information

OFF12& Supplies / fAs19 =

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name:

Office sought

+» Complete if direct expenditure to benefit C/OH «-

Qffice held

Date

2

2

Payee name

ELEADE T AMPON

Payee address; City; State; Zip Code

/O Oy rn D A E.
S sTIN TTX 71840 5~

Amount
($)

JOOp, D2

required.)

Purpose of payment (See instructions regardinﬁvtype of information

O/ Ml Ditrs Es

(if travel outside of Texas, complete Schedute T)

Candidate / Officeholder name

Office sought

« Complete if direct expenditure to benefit C/OH <

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

S,

Downy Ler THmas

A ]
Muk,vepux

6 Payeeagdress; City; State; Zip Code

703 Mavor Rz

AusT/n ¢ 29702

Amount
($)

/AT Do

required.)

8 Purpose of payment (See instructions regarding type of information . | 9

PRINTING EXprns s

(If travel outside of Texas, complete Schedule T}

Candidate / Officeholder name

- Completé if direct expenditure to benefit C/QH «»
Office sought

Office heid

),

Date Payee name Amount
A < $)
...... LFREDD SAnTDS |
Payee address; City; State; Zip Code

L0. Box )94%7

WSTY/N X

/00, po

Purpose of payment (See instructions regard% type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
MBILouUTS
(If travel outside of Texas, complete Schedule T)
Date Payee name ' i Amount
— 7“" . (%)
ELe=pgyvore THOMEPSoN

Payee address; City; State; ZipCode

/405 Chsirngd Ae

Pusron T 11890 -

AAD, 20

required.)

Purpose of payment (See instructions regarﬁing type of information

CAPAIGN I DT IES

{If travel outside of Texas, complete Scheduie T)

Candidate / Officehalder name

* Complete if direct expenditure to benefit C/OH «
Office sought

Office held

Date

=/
Z?pf

Payee name

Payee address; City; State; Zip Code

10 N OrLowELL ST

Manore, Tx 9653

Amount
(%)

/40, Do

Purpose of payment (See instructions regarding type of information

required.) Qﬁm d,’é/‘/
AD 1N EWSDAP ER,
(If travel outside of Texas, complete Schedule T)

Candigate / Officeholder name

»» Complete if direct expenditure 1o benefit C/OH «
Office sought

Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

Austin,

P.O. Box 12070 Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

-SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME Dﬂmﬂ y éL e T%M s

3 ACCOUNT # (Ethics Commission filers)

Pl

4 Date 5 Payee name 7 Amount
(%)
A; B TRENMS A /VEM):’; Fffp&k’/
6 Payeeaddress; City; State; Zip Code

/Yo &, LAAI ST
Auner/ NTTX ’]8’70=’=L

300, 0o

8 Purpose of payment (See instructions regard7 g type of information

« Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

o

required.) %mpg/@// Candidate / Officeholder name
2D IV NEpsppoee
(If travel outside of Texas, complete Schedule T)
Amount

Payee name

Payeeéddress City; State; ZipCode

BoX 19457
’ALL&T/N “Tx 1197

%)

200, DO

required.)

Purpose of payment (See instructions regardmg type of information

INTERN ET ZERYIQE

(If trave! outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH =

Office sought Office held

&

78

Payee name

Payee address; City; State; ZipCode

/4209 CAIFFRpRD AVE
feLsrin, T 18702

Amount
()

/00, 90

required.)

Purpose of payment (See instructions regarding type of information

CRIPIN PRINTING

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH <=

Office sought Office held

Dale

1

Payee name

Payeeaddress City; State; Zip Code

fy’?ﬂﬁ N LA B v Swi7E —4/%

Amount
(%)

2000, ?°

Ausin,” TX 18753

required.)

Purpose of payment (See instructions regarding type of information

ol o Tineg o M purs

(if travel outside of Texas, complete Schedule T)

- Comptlete if direct expenditure
Candidate / Officeholder name

to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 09/01:2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

" SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.
ey

2 FILER NAME

Doyyy Lees 7 //zv/i/tﬂs

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
/. = \JD s arrin /i
/7////-4) JOAIY S ST

6 Payeeaddress City; State; Zip Code

Ausriv, TX 18 ’753

%%8 S22.2- M Lompr BLvD Suire b= s4f| K3 b 7]

7 Amaount
%)

5 Payeeaddress City; State; Zip Code
Zé//%] 6575 firporT BLvp

LURSTIN TR 178752

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required. i
gq )/‘/e E D W ) l )C/ ﬂanM4r Candidate / Ofﬁceho!der name Office sought Office hetd
B4, =D~
louT s
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)

7.5

fued Lx X Penss

(If travel outside of Texas, complete Sdhedule T)

Purpose of payment (See mstructlons regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; Ci State; 4/ Zip Code

fusrin_ TX_ 7SHOA

/7%  Tommy WysTT (178 Vitlseae plansspapee
/ K | /R33-A ;éﬂéfWOOD SIVENUE

Amount
(%)

B 04, 00

CrmBI&r KD IN NEWSPAPER.

(If travel outside of Texas, complete Schedule T)

. . 7 . - . .
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought ] Office held

Date Payee name

Wy | Ty 25 Birem o
AusT/N TTX 8IS

EXXONNMOBl A B

Amount
(%)

20, po

Fuesl ExXpersE

(1f travel outside of Texas, complete S

Purpose of payment (See instructions regardmg type of information «« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Qffice sought Office held,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

————

The Instruction Guide explains how to complete this form. -

1 Total pages Schedule F:

/5

13 ACCOUNT # (Ethics Commissien filers)

2 FILER NAME \D/f’/WVX é&’f' %MH’S

4 Date 5 Payeename

M c Rorienrio /7@50_/5

VA1 vl e Al o Al A AR e

]
47; 6 Payeeaddress; City: State; ZipCodg
2 | JPSD £ )/ Bt #FO

Avsr/n T 77802

s/ /3

Amount
($)

v ' . Gy, srator— s Cogh
/%? 23708 Mppor Ko

Ausrn L IX 78722

ol Ciry, é’p/n//@w Y ‘Mﬂ‘/%’EMX

8 Purpose of payment (See instructions regarding type of information’ ] « Complete if direct expenditure 1o benefit C/OH =+
required.) . Candidate / Officeholder name Office sought Office held
AT i SO SGFPRIEN|
LPRPLI N WATC H /Q@;? g =74
(if travel outside of Texas, complete Schedule T) “ EZ ;;/&/‘/
Amount

25 A :OO

%)

- LLeANoR T AMPsoN

"%%g 1405 CL1EFD D AYE
Ausryn T 118700

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) " candidate / Officeholcler name Office sought Office held
CoAAHEr N PDVELT oz pAENT
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

300,00

€3}

- Kupy. _/WM, VEARUX

4 / Payee address! City: State; Zip Code
/ %8 708 Moo Kb
UST/N, IX_2f720

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH -+

required.) Candidate / Officeholder name Office sought  Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Sﬁ@ o0

$)

CAMPAIGN Nss1sTANG =

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officehclder name Cfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/5

2 FILERNAME Dﬁ'/ﬂ/Ny éz_ %MQS

3 ACCOUNT # (Ethics Comnussion filers}

4 Date

1/
B

5 Payeename

S INT

6 Payeeaddress; City; State; Zip Code

PO. Bex (b 0292
Drtips —I< I5.

-~ LT A

Aoerovs séyndas -+

7 Amount
(%)

%

Payee name

%%X /00 Logimen. L&
AusTyn TTX 787

77

8 Purpose of payment (See instructions reﬁarding type of information 9 -« Complete it direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Office sought Office held
WM/@M ZONFERENQE (AL
(if travel OlgﬁAIﬁas copé ééul ;
Date Amount

(%)

5940

= T
Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «-

Payee name

City; State; ZipCode

4’ f Payee ddress:
//%7f 6Zb7 CAL Frof) Bue
Pusrin T 1187102

required.) Candidate { Officeholdar name: Office sought Office held
(If travel outside of Texas, complete échedule T
Date Amount

(%)

A00,00

Purpose of payment (See instructions regarding type of information
required.)

CampPricN MGR. FEES

(if travel outside of Texas, complete Schedule T)

Office sought

» Complete if direct expenditure to benefit C/OH =
. Candidate / Officeholder name

Office heid

Payee name

OHPIE  BANK.

7//%5 TXOL 426 JLimeoly ViHas
RsT/N T X 18 2

Payee address; City; State; ZipCode b /}54

E gﬁ‘/‘f V&&a

Amount
(€]

25pp, 00

RPurpose ofpaygent (See mstrurhons re arc%;; type of information

required.
T L onw

Wﬂy/nEN’T 5y

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH o
Dffice sought

Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0172007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/5~

2 FILER NAME

Dawvnwy (& THomas

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

2

6 Payeeaddress; City: State; ZipCode

21/
4 )
7/p? 15117 M. |#35
PLluGELY 1 IIE TX

CAEpppRs # /70 L

Amount
(%)

8 Purpose of payment (See instructions regarding type of information

7, 0)
9./70%4 e, H7.00

« Complete if direct expenditure to benefit C/OH o .

required.) Q)? m Pm . - Candidate / Officetiolder name Office sought Office held
LS INESS, LNt
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

Payee address; City; State: Zip

/100 Frr e

Ty,

oo
Ausrin Tx 78787

($)

<70/

Purpose of payment (See instructions regardiné type of information
required.)

el £X fepse

(If travel outside of Texas, complete Schedule

+ Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date

&7

Payee name

Payee address; City; State; ZipCode

TNE E, Ben WHITE BLYD

Amount
%

RO, po

Austin TTX 719744

Purpose of payment (See instructions reg/arding type of information

»» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete S€hedule T)
Amount

Payee name

Pdyee address; City; State; ZipCode

%%g CoE 2
fPeeT W, TR 870

Cpinion ANB.W?T@_ Ive.,
0 (GpDE 7

3)

B505.5¢

Purpose of payment (See instructions regarding type of information
required.)

B/t ss for SERVICES Frp/

FRIURUTEHL, SAUTURTT

« Complete if direct expenditure to benefit C/OH -

Candidate / Officgholder name Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 06/01:2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instructi

on Guide explains how to complete this form.

4 Total pages Sgheduie [

/5

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

s

Doiny Lee THomas

5 Payeename

4 on F AA A LD )
EXXON SWOBL As

6 Payee address; City; State; Zip Code

518 Ep BlussreE/N Bivd.
AUSTIN, T 9783

7 Amount
(3)

SX .00

. - . ‘7 n .
8 F’urppse of payment (See instructions regarding type of information 9 « Complete il direct expenditure to benefit C/OH <
required.) : Candidate / Officeholder name Office sought Office hetd
=l =X P ENSE
(f travel outside of Texas, complete Sthedule T)
Date Payee name Amount
SprINT
Payee address; City; State; Zip Code

PO. Box Lboo]s CoNF# o924/ /64.&7

Dpilhs TTX 5264 075

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehalder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name ’ Amount
EXADON MO B A ©
5 Payee address; City; State; ZipCode

LS/ Ep Blussrzzy LD
/9’1«1577/1/)‘7’)‘(' TEIA3

L), 7%

2

7t

. . - . N '
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought ~ Office held
. -
(If travel outside of Texas, complete Scheduie T)
Date Amount
(%)

| s ek

Payee address; City; State; Zip Code

SOl N, [ TF5

Xoo %ﬂé%(&z%’% Vit orndon's

IIUSTIN

500 80

required.)

Purpose of payment (See instructions regarding type of information

ORI EN JAYIPEVT N
{tf tra%é{z%xas, complete Schedule T)

» Complete if direct expenditure tc benefit C/OH -«
Candidate / Officenolder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

: . Total pages Schedule F:
The Instruction Guide explains how to complete this form. ) 1 o pe; s E'Je .
2 FILER NAME D 3 ACCOl'JNT # (Ethics Commission filers)
AN y ZEE T Homas
4 Date 5 Payeename 7 Amount

%)

77 6 Payeeaddress: City: State; ZipCode
/%7? KO/ SpuTH LBIHA AR5, 76

SAusTIN, TX /7,970/#

8 Purpose of payment (See instructions regardmg type of information -+ Complete if direct expenditure to benefit C/OH
required.)

QrpRIEN BuppliES

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholdsr name: Office sought Office held

Date Payee name Armount

COHASE BAAK. | ®

Zeaddreéis Clty State; Zip Code 0 @
75579%% 2% o e Bty ETR. =00

sy /D L T AN

Purpose of payment (See instructions regardlng type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
CHDIPR N PAYMENT ON Lo
(If travel outside of Texas, complete Schedule T)
Date Payee name /l/, Amount
$)
¢ ¢
A AMREDD SHNTOS [La Vb bz [VEWPPPER-
j Payee address; City; State; ZipCode
;igf £.0. Box 194477 Sp00, 00
UST/N . TX
Purpose of payment (See instructions regarding'@pe of information - Complete if direct expenditure to benefit C/OH
required.) — Candidate / Officeholder name Office sought Office held
Briana e . OWED/Y/EWS PAAHK
(If travel outside of Texas, complete Schedule™)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct exgenditure to benefit C/OH

required. ) Candidate / Officeholder name Qffice sought Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007



